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SUBTOTALS
(10)

STATE OF CALIFORNIA

TRAVEL EXPENSE CLAIM
STO 262 (REV 6/93) (OHS Electronic) , I

CLAIMANT'S NAME SSAN OR EMPLOYEE NUMBER" DEPARTMENT

.Tohn C. Duncan Industrial Relations
POSITION CB/ID NUMBER DIVISION OR BUREAU INDEX NUMBER

400-102-9472-001 Director's Office
RESIDENCE ADDRESS HEADQUARTERS ADDRESS TELEPHONE NUMBER

455 Golden Gate Avenue, 10th PI.
STATE~CITY STATE ZIP CODE
(;A San Francisco, CA \)4102

I (3) (4) I (6) ) (8) (9)

~ I lo.T.,UT.1 I (A) I(B)I
(I;) (u)

LOCATION N/C. INCIDEN· CARFARE
PRIVATE CAR USE BUSINESS TOTAL

(2) I WHERE EXPENSES LODGING BREAK- RELO.ORI TALS COST OF TYPE TOLLS EXPENSE EXPENSES
DATE I TIME . WERE INCURRED FAST LUNCH DINNER TRANS I USED PARKING MILES I AMOUNT FOR DAY

1 I~
Tiburon to Sacramento;

I PC P 20.00
2000 return T 5.00 189 94.50 119.50

2 ~ San Francisco
24.63 24.63

23 ~
Tiburon to .Sacramento; PC P 12.00

1900 return T 5.00 189 94.50 111.50
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COLUMN CODE (ACCTG USE ONLY) I I I I I I
CLAIM TOTAL I 3781 I $255.63

(11) PURPOSE OF TRIP, REMARKS, AND DETAILS (Attach receipts/vouchers when required) I (12) NORMAL WORK HOURS

7/1: meetings in Sacramento; worked from Sacramento DIR office
1/23: Attended CalChamber Employers Ad-vlsory~Droup meetini:worked from SacranlentoDIR 0
772: GlobalPak 81M [or eel] phone I(13) PRIVATE VEHICLE LICENSE NUMBER

(17) SPECIAL EXPENSE AUTHORIZATION - SIGNATURE AND TITLE (See item 17 in instructions)


